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International Medic Clinic
2140 West Flagler Street Suite 202
Miami, FL 33135

1/15/04

Florida Department of Corporations

RE: Corporation ID# P-00000076831

Dear John Thomas,

Per our telephone conversation we are sending this letter to explain why our
corporation’s status was changed to inactive. The corporation renewal documents were
sent on April 18" 2003 along with the appropriate fees, the check was cashed on
May 16™ 2003. We were notified by you that the form was returned because it was
missing a signature, unfortunately we never received the form that is why we never
returned it. Per your instructions attached. pléase find the reinstatement form and the
correspondent fees, please re-activate our corporation status as soon as possible.

Should you have any questions or concerns please feel free to contact our office at
your earliest convenience.

Thank you,

“Adalina Reutlinger
President




